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Since Pearson (1) and his co-workers reported a temporary regression of enlarged lymph
nodes in eases of chronic lymphatic leukemia and a ease of Hodgkins Disease, I thought
it would be interesting to see tbe effect of this substance in a ease of mycosis fungoides.
CASE REPORT
F. K. A 47 years old male was seen by me in 1947 with a severe, highly pruritie druption
of two years duration. This consisted of fine scaly erythematous infiltrated plaques, half
to silver dollar sized, with a few scattered excoriations, fairly well distributed over the
entire body. Subsequently eczematized patches, semi-circular infiltrated plaques and
nodules appeared, in addition to bilateral inguinal and axillary lymphadenopathy.
The patient was given a course of superficial roentgen therapy and concomitant intra-
muscular Fouadin. The response was good but unfortunately temporary. In 1948 a course
of Methyl his-amine was administered. This was followed by a complete remission both
symptomatically and morphologically, lasting for about two months, at the end of which
time disease activity was once again manifest. The patient was given a second course of
Methyl his-amine in 1949 (6 months ago) with similar improvement but not as marked as
with the first course. Within two weeks the eruption once again began to appear.
TREATMENT WITH AUTh
On April 25, 1950 ACTH therapy was started with 25 mgm. in 2 cc saline sol. given every
six hours intramuscularly. A total of 650 mgm. was given over a period of seven days.
Within two days there was a marked decrease in pruritus and in the infiltration of lesions.
Day by day the lesions flattened out, becoming less infiltrated and covered with fine scales.
Moderate euphoria was manifest. The patient lost 6k pounds in a period of nine days. The
blood pressure was fairly constant. The blood picture was as follows:
4/20/50—HGB. 10.7 R.B.C. 3,850,000 W.B.C. 7,300 Neutro. 76 Lymph. 9 Mono. 13 Eos. 2
5/9/50—HGB. 14.1 R.B.C. 4,740,000 W.B.C. 8,550 Neutro. 82 Lymph. S Mono. S Eos. 2
Sedimentation Rate 4/20/50—92 mm. 5/9/50—26 mm.
Total Cholesterol 175. There were no side effects.
One week after injections were stopped, pruritus reappeared and the lesions became
infiltrated. Since then the lesions have all appeared in full force together with severe pru-
ritus, in spite of the fact that he had received a maintenance daily dose of 25 mgm. of ACTH
for two weeks subsequently.
An interesting side reaction was noted in this maintenance therapy and that was a white
blood cell depression. There was no qualitative change in the differential count. The total
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W.B.C. count dropped from 8550 to 3400. A normal hematologic picture was seen one week
after ACTH was stopped.
ACTH as administered in this ease of mycosis fungoides was of striking, but only tempo-
rary benefit. There was rapid improvement on administration of 100 milligrams per day
but recurrence when the medication was stopped or reduced to 25 milligrams per day.
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